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Patsalis P, Al-Rashid F, Neumann T, et al. Preparatory Balloon Aortic Valvuloplasty During Transcatheter
Aortic Valve Implantation for Improved Valve Sizing. J Am Coll Cardiol Intv 2013;6:965–71.
Table 3 contained an error in the p values for the A section; it should have shown only one p value for all













(n ¼ 103) p Value
Absent (0/4) 54 (32.3%) 62 (60.2%)
p < 0.001
Trace or mild (1/4) 89 (53.3%) 33 (32%) AR index <25 45 (26.9%) 16 (15.5%) 0.02
Moderate (2/4) 21 (12.6%) 7 (6.8%) DpDAP–LVEDP 18 mm Hg 44 (26.3%) 15 (14.5%) 0.02
Moderate-to-severe (3/4) 3 (1.8%) 1 (1.0%) DPTI:SPTI 0.7 20 (11.9%) 5 (4.8%) 0.05
Severe (4/4) 0 (0%) 0 (0%)
The distribution of post-procedural PAR was associated with the sizing method (A). An AR index <25, a Dp DAP–LVEDP 18 mm Hg and a DPTI:SPTI 0.7 were observed
more frequently in the conventional- than in the balloon- sizing group (B).We apologize for this error.
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